
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dha Doe's Limo

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is yourfirst time filing an applicationwith the PSC,you will not
havea DocketNumber.The Commission will assign one to you. If you
have filed with the Commission before,a DocketNumberwas assigned
andshouldbe entered above.

(Please type or print) /C._
Submitted by: Of_v_ "Tca_¢_f. 11._.,_ 5 _,_¢_ Telephone:

Address: 2 [_'_ _)e.\_,_ P-,.-_- Fax:

_r_,jc_a _Q. ZqlJff Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

[ NATURE OF ACTION (Check all that apply) ]

[-]Application- ClassA/A Restricted

V-_ Application - Class C Taxi

[-7 Application - Class C Charter

D Application - Class C Charter Bus

Application - Class C Non-Emergency

fApplication - Class C Stretcher Van

['_ Application - Class E Household Goods

[_] Application - Class E Hazardous Waste

[-_ Application

I

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenience and Necessity to be Rescinded

_-] Request for Cancellation of Certificate

[-"] Request for Suspension

[-7RequestforReinstatement

Request for Name Change on Certificate

E] Request to Amend Scope of Authority

V-] Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

[--] Request

Exhibit

[--] Late-Filed Exhibit

Letter

[_ Proposed Order

['--] Publishers Affidavit

V-] Reservation Letter

F] Response

•_ Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailing address:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN
Date: 2-- t__ |_"

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Mailing Address of Applicant if different from street address

-taX',r-S'S'S'S" g - .S'3i- Zq
Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[_] Individual Owner/Sole Proprietorship

[_artnership - List names and address of all person having an interest in the business.

["-] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Balance at Time Application is Filed:

Month "_"*.,x Year 2.615"

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets
7_. _1_'. ao_ o o

Liabilities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities/VjO(¢6'_,_'_ ¢_ ,_"

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

0

f
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows"

Counties to be Served:

/ )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL V/N#
WEIGHT

EMPTY
SEATING

CAPACITY *

ii z _t_ qotl_t,,_g.t73 Iqt, 7_.

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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This fbma _B__E COM-PLETEF_ AND $IQ/,I__D by an ,_\.U_.L__OR_LED I.[.q.S._ANCE C-'-Q[CfP:Wk[_g_R_EPRESENTATJVE,
The insurance quote must bc complete, listing currcn! insurance premiums. At the discretion of dae Commission, a copy of
_:myent insurance policies may be required. Do not provide a ct)py of insurance policies unless requested.

The following insurance quote is for:

Name nF Motor Carrier

,'kmo_nt: of Pren_iu_r,:

Liabilit 3, Insurance S _/t _

The above quoted premiu,n is for a term of /

nl')ilths.

MiMmum Limits - Bodily injury and property damage limits will not be less
than the following:

! Liaoility Combined Each Occurancc t $ i,000,000

l-Medical Payments per Person

" ! nu,___ -g-

Limits Quoted

.......... L ....... t ,D->O
--- $ 1,000

_¢"r-_5.d;_4 'OC c L.--o;',,c_c,,,_---(
-:'qan-{cb f--i-n s ma nce Company -

Home Office Address of Company

[ am familia_ wi_.b 111 - -.' '. _ • -
• . . . e Comm_ssmn s Rule.,, and _<cgulat;ons relat|||g _:o iasurance requircmcms and the above nuote

meets the nunmlum Lnsurance limits _,escribed The m.'-,,,-.-,.............. _ ....... ,. .-- - . "1
........... ,m._. _.ump,my m_ti.Ltllg tats quote is atitllOrlzed by the

South Carolina Department of,rnsurance to d_ South Carolina.

%_, t\

Datc 4 _.._ ,

............. __/ ___zh_Me-_nsuran_-Compa@, Represcn arJvEs Signature

NOTICE:

/fyou wish to seil:insure your motor vehicles for !iabilin, and p!operb' damage, you must con-@y wiih S.C. Code

Ann. Sections 56-9-60 and 58-23-9i0 For mo:e h',fi-wmation contact-Viclde Coker v¢id_ riae Dcpart|r|,:nt or :'Viol:or
Vehicles at (803) ,_o_" "_¢- ' "

If you wish io apply as a self:-instu-ed for worke;-'{ c'ompertsatit)n ,-.m _--.:_- -. _. ,._t,,ec in Souda CaroLina you may do so witi]
:he South Carolina Wo,'kcr's Compcnsalior: Commission, aur-,_,

t .... _ _)ro-dded i'llal VOU will be able _o: I post a sui'c_,
bond or lctte!'-of-credi_ ',.vid_ the N\ ,_ C. lot" a mininmm o;,$500,00'], 2) agree _o pay z yeurty so! f-insu--anc,: _,ax, and
31 a_ree to pay an annual assessment, to r.he South '-', - " - _,

- L':lahna Second Tnjury Fund. For mnre h;fhrmatioi-., contac,: ,iac
WCC Self-lnsuran,ce _'ivk-:ion at {,203) 737-5712 u.; ,.)n the "..vel5at w',vw.wcc.state.sc usself-insurance.
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Exhibit FWA

Name

U.S.D.0.T No. ICC No.

1. Does Applicant have a Safety R_ting from the U.S.D.O.T.?
0 Yes c,_ No

O Pending (Submit when received.)

If Yes, indicate rat/ng below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months? f
O Yes (ff No

.

Are there currently any out_og judgments against the Applicant9O Yes

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
s_fftyeS and regulations?

es O No

°

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedthe with?
6J Yes O No
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Exhibit on Driver and Assistant Driver Qualification_

1. Appl_ant has read and understands Commission Regulation 103-133(8).

• (,_ Yes O No

,

Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driveys or has been domiciled for such period.

fzg" Yes O No

.

Applicant has obtained and retained the criminal history background checks from the state where the driver

and a_sistant driver live.
(_ Yes O No

o

Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or a_istant driver.

(Z) Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

Sta_ Law Enforcement Division or any national registry of sex offenders.
Yes O No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and_ealth Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

(_ Yes 0 No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

ren_ved every three (3) years and the Adult CPR certification must be renewed annually.

(_9 Yes O No

8.. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

wfi_en statement from a licensed physician prohibiting transportation in a stretcher van.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

STATEOFSOUTHCAROLINA

COVNTVOF,O_'_,ob_

Name of Applicant s Representative
0 k,_.fxC_r'-

Title

of On_"',e _---_c,ns_or-_ LLC
Apprieant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

.f-..-_./ ................_-_/_
/_ / c_-- _:_-

N SWORN TO B_FpRE ME
This H' day of ,'-_f_tAQ V c.( , 20 [ _-

. ,,t J/
Nota_ Public

Commission Expires _ _/_C,/(_r)_//
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

!, Mark Hammond, Secretary of Slate of South Carolina Hereby certify that:

ONTIME TRANSPORT LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on August 24th, 2011, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not

mai|ed notice to the company that it Js subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great

Seal of the State of South Carolina this
18th day of July, 2012.

M_n,H_oJ. s-_,==_ofs=tc ----
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110B24,.0170 Filed: 8124/2011

ONTIME TRANSPORT LLC

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned del/vers the following a_cles of organization tc form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of I_e South Carolina Code of Laws, as amended.

1.

4.

2.

3.

The name oft_e limited liabilily company which complieswit;1 Section 33-44-105 of_e 1976 South
Carolina Code of Laws, as amended is CNTI.ME TRANSPORT LLC

The address of the in_al designated office of lhe Lim_ed Liability Company in South Carolina is

21 SAINT MATI_!_qS RD

Sl_etAddm_l

ST W-ATTH53_S SC 291358400

c=y _p c=a,

The in itial agent for service of process of the Limited Liability Company is

ROCky HISF. E/ec_onicalLy file_ cn SCBCS.

Name Signature no- req_uired.

s_am, o

and _e street address in South Carolina for this initial agent for service of process is

79 CALFOUX RD

_etAddre_

ST I_ATTHEWS SC 291359083

C_y r_Co_

The name and address ot each organ_er is

a) ROCKY WISE

Name

79 CALHO3R KD

Street

ST I_ATTHEws SC US 29135_083

Chy 5_ate Zip Code

b) coD.-' wzs -..z

Name
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5.

854 OLD

Street

B £LL_'ILLE RD

ONTIME TPJ=.NSPORT LLC

Name of C-_or_n

ST MATTHEWS SC US 291359043

Sta_
Zip Code

F'-_ Check this box ifthe company is to be a term company. If so: provide the term specified:

E_] Chemk this box only if management of the limited liability company is vested in a rnanager or

managers. If this company is to be managed by managers, specify the name and address of each
inil_al manager:.

7.

_' Check this box if one or more of the members of 1he company are to be liable for its debts and

obligations under section 33-44-303(o). If one or more members are so liable, speci_ which

members, and for which debl=, obligations or liabilities such members are liable in heir capacity asmembers.

8,.
Unless e delayed ....

effective date =s specified, these articles will be effective when endorsed for filing by the
Secretary of State Specify any ¢elayed effective date and time:

9.

Set forth any other provisions not inconsistent with law which the organizers deterrn ins to incluce,

including any provisions that are requ ired or are permitted to be set forth in the limited liability company
o.oeratinc agreement.

10. Signature of each organLzer

Electronically filed on SC_OS.

Refer tc attached signature page.
Carte 201I-0E-24

FO,RIA REVISED B¢ SOUTH C..t4:_)_IIIA

SE:L-'RET._Ry OF" ST,_.I_, J,_NU,_._y 2J05
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Page 1 of 1

Signature Page AttaChment to South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secrelary of State

It'd= pag_wl_st _ com¢.,/,,elb_._o_tned. end tu31b_/,tt_l Is an _me_ when _ on SCBO.._.

Type Of RIL'_:_ARTIcLE_ OF ORGANtZAI"rQN 0Lirplled Liab_tv ComDany_

As Olr:At_tzst 24.20il 11:5TA1_

Name of LJmit=d Liab_lity Company:.

0 .I_TB, IE TRANSPOR3"LLC

ROCKY WL,_-

Q=a_ [

Coo¥ W_SENa_J 7 " ,_ ' " ..

_- l _ . .... _

Upload il'_is coml_ete<t signa_re page tl_rough

SCSOS using one _ It',e rodlowing 51e formats only.
Adobe PDF, GIFI or ./PEG. Do not mar]. _ or

fax-I_is do<:urnenL _ the SecreCery o;_te's bf_e.


